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The purpose of this study is to explore whether substance abuse
adolescent students referred to peer counseling therapy will have an
increase in their level of self-esteem.
Statement of the Problem
Adolescence is a time of change. Adjustments to the physical and
psychosocial adaptation processes can be demanding, and typically
adolescents experiment with a wide range of behaviors and life-style
This process helps the adolescent to separate from parents,patterns.
develop a sense of autonomy and independence, and acquire skills to
function in the world. Substance abuse by adolescents may be a conse­
quence in establishing a sense of identity.
Experimentation with drugs is normative among adolescents.
Graduating seniors in 1982 reported a 58.7% lifetime rate for marijuana
use, and a 92.8% lifetime prevalence rate for alcohol use (Johnston,
Bachman & O'Malley, 1982).
In general, parents and adults discourage substance abuse and the
peer networks may directly or indirectly encourage drug usage (Wills
& Vaughan, 1984). Factors associated with drug usage are low academic
performance, crime, low self-esteem, depressive moods, rebelliousness,
greater need for social approval, high anxiety, low assertiveness, an
external control, and impatience to assume adult roles (Johnston et al.,
1982; Jessor & Jessor, 1977; Kandel, Single & Kessler, 1976; Kandel,
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Margulies & Davies, 1978; Kaplan, 1980; Kaplan & Pokorny, 1978; Mellinger,
1976; Mellinger, Somers, Davidson & Manheimer, 1976; Smith & Fogg, 1978;
Wingard, Huba & Bentler, 1979; Botivan & McAllister, 1981; Millman &
Botvin, 1983).
Steffenhagen (1977) suggested that low self-esteem was one of the
first personality correlates for drug abuse. Kaplan (1982) stated that
youths become deviant by adult standards as a way of coping with a devalued
To relieve the demands from parents, adolescents may find theself-esteem.
standards of drug using peers more appealing.
In general, peer influences are important in predicting the initiation
to alcohol, marijuana, and other illicit drugs, but especially to marijuana.
Studies have emphasized the effects of peer group or "peer pressure" on
the individual as well as the importance of familial role modeling contri­
butions toward substance usage (Kandel, 1973; Potvin & Lee, 1980; Lassey
& Carlson, 1980; Byram & Fly, 1984).
Substance abuse adolescents referred to the peer counseling therapy
sessions at the study high school have been identified displaying factors
associated with drug use, either by individual omission or assessment
This study will examine the effectiveness ofby an adult counselor.
peer counseling therapy intervention on the self-esteem level of substance
abuse high school students.
Theoretical Framework
The theoretical framework for this study is based on concepts from
developmental and social learning theories.
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Developmental Tasks
The developmental stage of adolescent transitions progresses when 
the disequilibrium conflict motivates the adolescent to abandon old ideas
and principles represented by adult authorities. The teenager estab­
lishes a new set of principles which balances the separate points of
views (Erikson, 1959).
Erikson's (1959) eight stages of psychosocial ego development pro­
vide a theoretical framework with implications for self-esteem development
from infancy to adulthood.
Erikson (1963) described adolescence as a period of crisis in identity
The main focus is ego identity, and the peer group serves asformation.
The adolescent's search fora major function in the search for identity.
who he is and what his purpose in life is, helps to formulate a self-
concept which is acceptable to him. The experimentation with the peer
group enables the adolescent to select the social experiences and roles
which are meaningful to him and subsequently develop his ego. Erikson
viewed the adolescent as bonding together with other adolescents in order
to temporarily help one another through the discomforts of growth. They 
form cliques and stereotype themselves as individuals with definite ideals
When the adolescent fails to attain a trueand identifiable enemies.
He becomes doubtful, insecure aboutsense of identity, confusion occurs.
This confusion may cause the adolescent to usehimself and his future.
alcohol and drugs and subsequently not face his problems about his
identity. From a developmental perspective the adolescent needs to learn




The extent to which adolescents influence each other can be viewed
by the social learning theory according to Akers (1979). An adolescent's 
social behavior is acquired by imitation or modeling of the behavior of 
others. When he incorporates attributes and qualities of another into 
himself by using drugs, he is utilizing a model for imitation of such 
behavior. Imitation of drug use is important in encouraging the initial 
experience of taking drugs and in defining the acceptable normative 
behavior related to using drugs. The normative behavior is defined by 
drug using groups whose individuals interact in and evaluate the drug 
taking behavior of norms, attitudes and orientations as good or bad.
The continuation of using drugs by the adolescent will likely occur when 
he is positively reinforced and/or does not receive negative consequences 
or sanctions of such behavior from his peers, parents or the community.
Akers' (1979) conceptualization provides a guideline for prevention. 
A drug prevention program emphasizes positive role models (peer leaders) 
as direct reinforcement for not using drugs, and learning new social 
skills to resist peer pressure can be behavioral strategies used for a 
treatment modality.
Theoretical Assumptions
The theoretical assumptions of this study include: 
cent's developmental stages are consistent across ethnic groups repre-
(b) the adolescent is a social, feeling being with a complex 
process of evaluations and judgments in deciding whether to feel good or 




actively seeks out approval of his peers by experimenting with a variety
of social behaviors within the peer group and eventually integrates those
behaviors that are personally satisfying.
Research Question and Hypotheses
Specifically, the study will explore: Does peer counseling therapy
intervention change the level of self-esteem in the substance abuse
adolescent student?
The following hypothesis evolved from the research question: There
will be no significant difference in the perceived level of self-esteem
by the substance abuse adolescent student after completion of the pre­
scribed peer counseling therapy sessions.
The following secondary hypothesis evolved from the methodology
There will be nousing Piers-Harris Children's Self-Concept Scale:
significant difference in the subscale scores of the Children's Self-
Concept Scale by the substance abuse adolescent student. The subscales
consist of behavior, intellectual and school status, physical appearance
and attributes, anxiety, satisfaction, popularity, and happiness.
Variables
The dependent variable for this investigation consists of the Self-




Adolescence is a period of development involving transitions in the 
major physical, intellectual, psychosocial, and moral processes that
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make up the individual. These transitional stages are manifested by
disequilibrium and disruption, and the adolescent utilizes opportunities 
for life experiences to continue his growth toward adulthood (Erikson,
1959, 1963; Piaget, 1932; Kohlberg & Gilligan, 1972).
Peer Counselor
A peer counselor is an individual who has completed 40 hours of
inservice training regarding drug abuse and other related adolescent
The individual meets the criteria of a positive role modelproblems.
for the kind of behaviors stressed in intervention and whose attitudes
reflect the philosophy of the program.
Self-esteem
Self-esteem is the self evaluation by the individual characterized
by "how I feel about how I see myself." It expresses an attitude of
approval or disapproval and indicates the extent to which the individual
believes himself to be capable, significant, and worthy (Coopersmith,
1967a, b).
Substance Abuse
Substance abuse is the use of prescribed or illicit drugs/alcohol
where there is addiction to or habitual use of one or more drugs. The
drug usage is heavy, frequent, and isolated; negative consequences are
experienced repeatedly by the individual and intervention is needed to
stop the repetitive usage of the drug(s) (Swett, 1984).
7
Summary
The purpose of this study is to explore whether substance abuse
adolescents will benefit by peer counseling intervention by having an
increase in their perceived level of self-esteem. Chapter one delin-
eated the problem, hypotheses, assumptions, variables, and terms. The




The literature review focused on developmental and social learning
The role of self-esteem, peeraspects on adolescent substance use.
influences on adolescents' use of drugs, and the relationship of peer
counseling on adolescent substances abusers were also reviewed.
Adolescent Self-Esteem and Substance Usage
The available literature centered on adolescents' self-esteem
Contributory factors that self­levels in relation to substance usage.
esteem is a correlative factor in substance abuse remains controversial.
Studies have found weak or partial correlates between lower self-esteem
and various categories of drug use (Ferguson, Freeman & Ferguson, 1977;
Algren & Norem-Hebeisen, 1979; Norem-Hebeisen, 1976), and longitudinal
studies indicated mixed results on self-esteem as a predictor of sub­
stance abuse (Raton & Kandel, 1978; Jessor & Jessor, 1978; Smith & Fogg,
1978). Recent literature remained contradictory in regards to level of
self-esteem as a correlative to substance abuse.
Pandina and Shuele (1983) studied 224 adolescents in treatment for
chemical dependency and 1,960 junior-high and high-school students as
a comparison. The study examined whether (a) psychological distress, 
(b) perceived self-esteem, (c) perception of parental environment, and
(d) socially evaluated "negative events" concurrent with or subsequent
Overal1,to substance use, were related to level of substance abuse.
substance abuse adolescents in treatment had lower mean scores for
8
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self-esteem (50.54) in comparison to the other students studied
(54.91).
Svobodny (1982) studied 32 inpatients from a chemical dependency
program and 60 high school students. The investigated areas were:
biological factors, academic achievement, and self-concept. Findings
indicated that self-concept scores were lower for the inpatient adoles­
cents. They reported several factors which influenced their chemical
"poor family interactions, peer pressure to use drugs, low self­use:
concept, inadequacy of relating to others, and inability to cope with
problems" (p. 849).
Rees and Wilborn (1983) studied 26 nondrug-abusing and 26 drug-
abusing adolescents. Findings indicated that drug-abusing adolescents
had significantly more negative attitudes toward self in social,
academic, family and personal areas of life. Self-esteem in drug abuse
was influenced by the adolescent's perception of his parents' behavior
and lack of agreement between the teenager and his parents' behavior.
Some studies have also found that self-esteem may not be at risk for
some adolescents. In a longitudinal study on drug usage among teenagers,
Norem-Hebiesen, Johnson, Anderson and Johnson (1984) focused on the role
of peers, parents, self-esteem, moral reasoning, and social inter­
dependence on adolescents' use of tobacco, alcohol, marijuana, and other
drugs. They found that low self-esteem was not pervasive among drug user
teenagers; respondents perceived themselves capable of close interper­
sonal relationships and strong feelings.
Mitic (1980) studied the level of self-esteem on 411 students in
relationship to their drinking behavior. Adolescents who classified
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themselves as regular users of alcohol (drank alcohol 1 to 5 times a
week) and possible probable drinkers (consumed five or more drinks a
week) perceived themselves as "elitists" with the group. They possessed
Hi Timer and Scotland (1962) stated thathigher levels of self-esteem.
individuals with high levels of self-esteem were less likely influenced
That is, teenagers who drink on a regular basis with a lowby others.
level of self-esteem would likely be "weeded out" by their peers. When
a teenager identified with a subculture that rewarded drinking, he may
have practiced such behavior and maintained a normal or higher level of
self-esteem.
Peer Influences
Research has focused on the impact of peer influences on drug-taking
Kandel's (1985) 10-year longitudinal study examined the naturebehavior.
and role of peer influence in adolescent drug usage within a develop­
mental context, specifically focusing upon friendship dyads and friend­
ship formations. When respondents reported their best friend had never
When the best friend used marijuanaused marijuana, 15% of them had.
once or twice, 50% of the respondents had also used marijuana, and when
the best friend used marijuana 60 or more times, 79% of the respondents
In alcohol use, the proportion of adolescents havingused marijuana.
drunk alcohol was 31% when the best friend had not, and 52% when their
Kandelbest friend had drunk at least three times in their lives.
stressed that parents and peers were influential with regard to illicit
drug usage. Parents had the ability to potentiate peer influence on 
drug usage. Seventy percent of marijuana usage occurred by adolescents
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when both parents and peers reinforced each other; the lowest rate (12%)
occurred when neither parents nor peers used drugs.
Napier, Goe and Bachtel (1984) examined the relationship of peer
group influence and psychosocial identification with the frequency of
drug use in 4,859 junior and senior high school students. He found
that students who identified with or associated with drug-oriented
individuals had a much higher probability of engaging in illegal sub­
stance abuse than students who did not. The best predictors of illegal
drug use were the dating frequency, church attendance, friends who used
drugs, wishing to be accepted by others, identification with marijuana
using groups, religious commitment, and identification with rock music
listening groups.
Kovach and Glickman (1986) investigated 480 urban high school
students to determine levels and psychosocial correlates of substance
Drug users (n=282) reported 4.0 of their five closest friendsusage.
used alcohol, 4.4 used marijuana, and 2.2 of their friends used other
drugs. Nondrug users (n=198) reported respectively 1.7, 2.3, and 1.0
of their five closest friends used substances. Reasons for using drugs
"to get high" (72%), "to feel better" (49%), and "to get intowere:
music or other things" (45%). One-third of the students used drugs
because their "friends used them"; approximately the same percentage
used drugs "to feel less tense or nervous" or "for fun and kicks."
In a longitudinal study, Bauman and Fisher (1986) investigated
1,406 adolescent subjects' report of friends' drug-using behavior, and
friends reported what their own drug-using behavior was. The behaviors
studied were smoking cigarettes, drinking beer, and drinking hard
12
They found that subjects reported friends' behavior signifi-1iquor.
cantly greater in amount of usage than friends reported their own
Adolescents' selection of friends was influencedbehavior of drug usage.
by the behavior of friends and their shared common attributes. The study
indicated that perhaps some subjects perceived their friends' behavior as
similar to their own when in fact the friends did not share that percep­
tion.
Byram and Fly (1984) studied alcohol and drug use among 335 white
The purpose was to correlate friends' use,and nonwhite adolescents.
closeness to family and frequency of alcohol use by adults in relation
to the adolescents. They found that adolescents' drinking behaviors
were significantly associated with peers and family drinking. Alcohol
use increased as friends' use of alcohol increased, family closeness
White adolescents 55%decreased as adults' use of alcohol increased.
from only one adult member were heavy drinkers, but two adults only 29%
Nonwhites 7% were heavy drinkers with one parentwere heavy drinkers.
and 23% when two lived in the household.
Groups of black, Hispanic, Asian and white adolescents (1,634)
were studied by Newcomb and Bentler (1985) to determine the impact of
Theperceived peer and adult drug usage as reported by self-use.
authors' study of ethnicity was to determine whether substance use was
the result of different exposure to peer or adult models of drug-taking
Blacks and whites reported the most peer models for beer andbehavior.
wine; whites reported most peer models for hard liquor use, and blacks
Adult models were morereported most peer models for marijuana use.
influential for white adolescents for beer and wine use while marijuana
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In general, Hispanics andand pill use were modeled for the blacks.
white students reported the highest usage of drugs, blacks moderate
levels, and Asian teenagers reported the least usage.
Approximately 5,000 students were studied by Sheppard, Wright and 
Goodstadt (1985) to determine knowledge, attitudes and use (past,
Studentspresent, future) of marijuana and the concept of peer pressure, 
reported on all grade levels (7th to 10th) that the majority never felt 
pressure to use marijuana (7th, 89%; 8th, 86%; 9th, 79%; 10th, 75%).
Adolescence is a period for experimentation; teenagers are evolving
persons and need validation of their behaviors and values. Interaction 
with a peer group is a necessary task to be completed for acquiring
acceptable socialization processes and normal growth and development
Peers can have a negative(Alexander & Campbell, 1967; Duvall, 1977).
influence by manipulation and coercion but also positive by offering 
advice and support, and discussing conflicting points of view (Kiesler
Johnson (1980) supported that identi-& Kiesler, 1969; Shute, 1975).
fication occurred when the adolescent incorporated attributes and
qualities of another into himself. Positive identification was based
upon liking the other person, and respecting or admiring his qualities. 
Constructive peer relationships may discourage involvement in drug and
alcohol use. He described this phenomenon as "cooperative learning
The teenager will develop a greater sense of acceptance, 
support, and caring of himself by utilizing the internalized set of
process."
values to use drugs or not.
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Peer Counseling
The area of peer counseling intervention is new and few studies 
have focused on the process or effects. Some researchers have examined
the effectiveness of peer counseling intervention in the school setting 
as influential in changing the level of self-esteem for adolescents.i
Iverson and Roberts (1980) examined 11 adolescents involved in a 
Juvenile Intervention Project. Students were identified as having 
drug-related problems. Pre and post tests were given to assess changes 
after six months of involvement in the program. Self-esteem was a 
variable measured; results showed a significant increase in self-esteem 
at the p<.01 level after completion of the program.
Botvin, Baker, Renick, Filazzola and Botvin (1984) examined 1,311 
7th grade students in a study utilizing prevention strategies to 
reduce intrapersonal and interpersonal pressures to smoke, drink 
excessively, and use marijuana. The authors compared the effective­
ness of older peer leaders and regular classroom teachers. Findings 
were that students in the peer-led condition had significantly higher 
post test scores on all three knowledge measures (smoking, drinking, 
and marijuana); significantly higher post test scores (p<.0001) on 
anti-smoking, alcohol and marijuana attitude scores; and males in the 
peer-led condition had significantly higher post test scores on self­
esteem.
Olton (1985) investigated the effectiveness of alternative based
school drug abuse prevention programs. The purpose of the alternative
model was to provide more satisfying options for the individual rather 
than using drugs. The study examined self-esteem, assertiveness, ability
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to deal with threat or anxiety, and the students' perceptions of school
Results indi­environment along with the interaction between the two.
cated that internal students (those who expect their behavior or
attributes to determine what happens to them) did score more positively
(higher) on the self-esteem variable after treatment.
Moskowitz, Malvin, Schaeffer and Schaps (1983) evaluated the impact
of primary prevention strategies on adolescent drug use and its correlates.
(a) Teachers had an inservice training courseThree strategies were used:
(EMC) to increase sensitivity to the cognitive and affective needs of the
Students were expected to benefit from this training by havingstudents.
a better attitude toward peers and school, more positive social self-
(b) A drug education course wasesteem, and fewer discipline problems.
provided for the students, which stressed the development of self­
understanding, decision making, and resistance to peer pressure, (c)
i
Finally, an "alternative" approach to substance abuse was initiated to
improve skills and pursue interests that can replace the need for drugs.
The study had 286 students for the treatment group and 186 for the control
Results were that exposure to the ECM-trained teacher resultedgroup.
in a negative linear relationship between level of ECM and Academic Self.
The other 19 regressions were of no significance. The authors con­
cluded there was no evidence that a greater exposure to ECM-trained
teachers was associated with more positive outcomes.
Summary
Chapter two included literature summaries in the area of role of
self-esteem, peer influences on the adolescent to use drugs, and the
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relationship of peer counseling on adolescent substance abusers. It was
found that peer influences were a significant factor in substance usage
and level of self esteem, and some studies showed a significant corre­
lative in adolescent substance abuse. Peer counseling intervention had
a positive influence in changing the substance abuse adolescent's per­




The overall purpose of this study is to explore whether the substance
abuse adolescent student's self-esteem level will increase after comple­
tion of the prescribed eight weeks of therapy sessions conducted by peer
counselors.
Design
The study is a nonequivalent control-group pre test-post test design
(quasi-experimental). The design may be represented as follows:
o1 X o2 
o1 X o2
Oj is the pre test measuring the dependent variable, self-esteem level;
02 is the post test measuring the dependent variable, and X is the inter­
vention (eight weeks of peer counseling therapy sessions) measuring the 
independent variable.
The groups to be compared are:




referred to peer counseling at the study high school.
Group 2 will consist of outpatient substance abuse adolescent2.
students referred to the local county mental health facility for treat­




The sample for the study will be a convenience sampling of sub­
stance abuse adolescent students aged 15 to 18, referred to peer 
counseling therapy at the study urban high school or to therapy at the 
local county mental health facility. Students referred have been 
identified by themselves and/or by an adult counselor from the high 
school as substance abusers with problems associated with school, peers, 
home, or self, and may benefit from counseling therapy sessions.
All subjects must be able to read at the third grade level and 
understand English before being included in this study. Participants 
will answer the questionnaire according to their own feelings.
Subjects who meet the study criteria and consent to participate 
will be divided into groups not exceeding eight members. Data will be 
collected until 30 students in each group have been entered into the
study.
Confounding variables, not controlled in this study, include: 
familial support for treatment, motivation for treatment by the student, 
and previous treatment for substance abuse in the past for the student.
Intervention
The substance abuse adolescent students will participate by open
discussion in eight weeks of therapy sessions principally led by the 
peer counselors under the guidance of adult counselors. Each session 
will meet for one hour and will focus on specific aspects of self-esteem 




The sample population will take the pre test Piers-Harris self-
concept questionnaire. The peer counselors will introduce themselves
and inform participants that their purpose is to facilitate positive
interactions for the sharing of feelings within the group settings. The
group members will view a film discussing the disease of chemical
dependency and the effects upon an individual's life. After viewing
the film, the peer counselors and adult counselors will encourage open
discussion for clarification and understanding of the film content and
purpose of therapy sessions.
Session 2
The group session will be an open discussion requesting participants 
to discuss feelings in relationship to self, school, and home. Specific
areas will focus on behavior in school (e.g., fighting, liking or dis­
liking school, positive or negative involvement in school work), feelings
about self (e.g., good or bad person, mean to others, getting into trou­
ble, and behavior at home (e.g., causing trouble in the family, obeying, 
parents expecting too much or disappointed).
Session 3
All participants will be asked to share feelings about their
intellectual and school status. Students will be encouraged to discuss
aspirations for the future, how classmates react to their ideas, whether 
or not they feel like members of the classroom and/or their families.
Students will be requested to share their feelings when they are asked 
by the teacher to participate in the class setting, their ability to
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complete school work, their level of accomplishing the work either posi­
tive or negative, and their ability to retain what is learned.
Session 4
Students will be requested to write a description of what they like or
dislike about their appearance. Peer counselors will share their own
feelings regarding opinions about physical self and encourage partici-
Peer counselors will focus onpants to disclose their feelings, too.
the positive aspects of the individuals and encourage group validation.
Students will be encouraged to discuss whether perceived positive
physical attributes contribute to leadership capabilities.
Session 5
Peer counselor will open group session by asking a generalized
question to elicit responses from the students regarding their feelings
Peer counselors wi11when they perceive they are left out of a group.
solicit from the group members feelings such as worry, nervousness,
The group will be asked to dis-shyness, fear, and "not good enough."
cuss ways of participating with others in order to diminish the feelings
of being left out and/or lonely.
Session 6
Open discussion will request students to define what behaviors
Peer counselorsthey perceive constitute a person as popular in school.
will encourage participants to discuss how they perceive their position
with their friends, whether or not they are popular with their classmates,
Peer counselors will focus on howand their ability to make friends.
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they can feel good about their positions with themselves, their friends, 
and their family members.
vities will be discussed (e.g., joining extracurricular groups such as 
sports, etc.).
Ways to become more involved in school acti-
Session 7
Peer counselors will have each student participate by describing 
when he feels the most happy and satisfied with life and when he does 
not feel as happy or as satisfied. Group members will be encouraged to 
share collectively their similarities and dissimilarities about per­
ceived perceptions of happiness. The group will end by viewing a film 
on improving one's self-esteem.
Session 8
The participants will take the post test Piers-Harris self-concept 
questionnaire. Peer counselors will have an open discussion with group 
members on whether the peer counseling therapy sessions were beneficial 
to the participants.
Data Collection
This study will compare the level of self-esteem of the referred 
substance abuse adolescent students by a pre test and post test ques­
tionnaire using the Piers-Harris Children's Self-Concept Scale (see 
Appendix D) before and after the eight weeks of peer counseling therapy 
sessions. Demographic data will be collected as possible factors 
associated with self-esteem.
The Piers-Harris Scale is an 80-item self-report questionnaire
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designed to assess how children and adolescents ages 8 to 18 years feel
This scale is composed of six "cluster scales,"
(a) behavior, (b) intellectual and school 
status, (c) physical appearance and attributes, (d) anxiety, (e) popu-
Items are scored by answers
about themselves.
These subscales include:
larity, and (f) happiness and satisfaction.
The scale and subscales are scored by the total rawof "yes" or "no."
score, a percentile score, and T-scores. 
more positive the child's assessed self-concept.
Scale's content validity is defined by how children and adolescents
The higher the raw score, the
The Piers-Harris
The final scale reflectslike or dislike themselves (Jersild, 1952).
Concurrent validity studies rangea child's general self-concept.
Internal con-from .32 to .85 (Parish & Taylor, 1978; Schauer, 1975).
sistency using Kuder-Richardson Formula 20 (KR-20) estimates for the 
total score range from .88 to .93 for various groups (Piers, 1973).
The test-retest reliability coefficients range from .42 (with an 
interval of eight months) to .96 (with an interval of three to four 
weeks). The median test-retest reliability was .73 (Piers & Harris, 
1964; Wing, 1966; McLaughlin, 1970; Platten & Williams, 1979, 1981; 
Shavelson & Bolus, 1982; Lefley, 1974; Henggeler & Tavormina, 1979; 
Alban Metcalfe, 1981; Querry, 1970; Tavorima, 1975; Smith & Rogers, 
1977; and Wolf, 1981).
Demographic variables are also included in the instrument. These 
are sex, race, grade level, length of time using drugs, and socio­
economic level of parents or guardians. Permission has been granted 
to use the Piers-Harris Self-Concept Scale and the demographic ques­
tionnaire in the proposed study.
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Procedure
Contact with the sample and the parents or legal guardians will be 
made initially by a cover letter introducing the study (see Appendix A). 
The parents/guardians will be telephoned within one week of receiving 
the cover letter clarifying questions and introducing the questionnaire
and consent form.
The consent form and demographic questionnaire (see Appendixes B 
and C) will be mailed with a self-addressed, stamped envelope so parti-
A reminder letter along with acipants may return both forms together.
second copy of the consent form and questionnaire will be mailed to 
parents/guardians if the original is not returned in two weeks, 
cipants and parents/guardians will be assured that participation in the 
study is voluntary, and the participant has the right to refuse to parti-
Parti-
Withdrawal from the study will notcipate or to withdraw at any time, 
affect the student's grades and strict confidentiality will be guaranteed.
The questionnaires will be secured in a locked file.
Each voluntary, informed participant will be given the questionnaire 
on the first day of therapy session as a pre test. Intervention will 
consist of eight weeks of peer counseling therapy sessions with adult 
counselors present during the one-hour sessions. Open discussion 
relating to issues and aspects of self-esteem will be encouraged by all 
participants during the therapy sessions. At the beginning of the final 




Methodological assumptions of the study include: (a) self-esteem
can be measured using a questionnaire to study the concepts of behavior,
intellectual and school status, physical appearance and attributes,
anxiety, popularity, and happiness and satisfaction; and (b) the ques­
tionnaire method of data collection is accurate.
Limitations
Limitations in the study include failure of the subjects to complete
the questionnaire, and inability of some of the subjects to understand
instructions or questions on the questionnaire. Further limitations would
be adolescents who are "overtly hostile, uncooperative, uncommunicative,
prone to distortions or so disorganized in their thinking that their
responses do not accurately reflect their feelings and behaviors" (Piers-
Harris, 1984, p. 3).
Data Analysis
Descriptive statistics will include frequency distributions, means,
and standard deviations for both demographic and study variables. Inde­
pendent T-tests will be used to compare the two group total scores and
subscale scores on the Piers-Harris Scale. Statistical comparability of
the groups will be determined using independent T- and chi-square tests
If the groups are not comparable onon the demographic variables.
demographic and baseline self-esteem data, analysis of covariance will
be done using variables for which the groups are not equal as covariates.
25
• Summary
Chapter three described the methodology for the study of the effect
of peer counseling therapy sessions on the level of self-esteem of the
substance abuse student. The Piers-Harris Self-Concept Scale will be
used to collect data from two groups of substance abuse adolescent
students. One group consists of substance abuse adolescents partici­
pating in peer counseling therapy sessions. Treatment of the data will
include descriptive statistics for both demographic and study variables,
and the independent T-tests between the groups' total raw subscale scores
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LOMA LINDA UNIVERSITY SCHOOL OF NURSING
Dear Parent/Guardian:
I am a graduate student at Loma Linda University School of Nursing, 
studying the relationship of self-esteem level and substance abuse in 
adolescents. Health-related professionals want to gain information 
in this area in order to provide potential interventions to help 
adolescents feel better about themselves. To do this I need permis­
sion for your child to participate in group discussions and to answer 
a questionnaire containing 80 items about self-esteem.
Students who have been evaluated by an adult counselor as individuals 
having problems due to taking drugs will be asked to participate in 
this study. These students will either participate in group discus­
sions with peer counselors under the direction of an adult counselor 
or in groups with only adult counselors. If you and your child agree 
to participate, please fill out the consent form and demographic 
questionnaire. Your child's participation is very important for 
gaining understanding how the substance abuse teenager feels about 
himself.
You will receive a telephone call within the next few days to discuss 
your child's participation in the study and to answer any questions 
you may have. All information in this study is confidential; your 
child's name will not be used in any way.
Please call me collect at (714) 795-6598 if you have any questions or 
concerns.
Thank you very much.
Sincerely,










Loma Linda University School of Nursing 
Consent for Participation in a Nursing Investigation
Judy van Varick, R.N., B. A., Graduate StudentInvestigator:
Dear Parent/Guardian:
This letter is a request for your child to participate in a nursing 
project. The purpose is to look at whether the substance abuse adoles­
cent feels better about himself after eight weeks of open discussions 
in groups with his peer and/or adult counselors.
Your child is being asked to participate in this study. Information 
from this study may produce information of use to health-related 
professionals for assisting adolescents with substance abuse problems 
to feel better about themselves.
If your child is willing to participate in this study, please fill out 
the attached demographic questionnaire and your child will then fill 
out a questionnaire on the first day of group discussions and on the 
last day after completing the eight weeks of therapy sessions. The 
questionnaire will take approximately 30 minutes or less to complete.
This study is completely voluntary and should you or your child decide 
not to participate, your child's school grades will not be affected in 
any way nor will there be other consequences associated with school.
All information in this study is confidential. Your child's name will 
not be used in any way. The study is free of charge, and you or your 
child will not receive any money for taking part. Results of the study 
will be available to you by requesting a copy when you return the ques­
tionnaire.
You will receive a copy of this consent form.* If you have any questions 
or concerns, please call me collect at (714) 795-6598. Thank you very 
much.
DateParent's/Guardian's Signature
DateJudy van Varick, R.N., B.A., Investigator
*Your signature will indicate your willingness to have your child par­








1. Age of child
2. Sex of child
3. Race of child
4. Grade level of child
5. Age when child began to use drugs __ _
6. Yearly income of parents ________
a. Less than $10,000 a year
b. Between $10,000 and $20,000 a year
c. Between $20,000 and $30,000 a year
d. $30,000 and above a year
Appendix D
Piers-Harris Children's Self-Concept Scale
41
42
Piers-Harris Children's Self-Concept Scale
1. My classmates make fun of me...............................
2. I am a happy person............. ................................
3. It is hard for me to make friends.......................
4. I am often sad.......................................................
5. I am smart.............................................................
6. I am shy.............................................................
7. I get nervous when the teacher calls on me........
8. My looks bother me................................................
9. When I grow up, I will be an important person...
10. I get worried when we have tests in school........
11. I am unpopular.......................................................
12. I am well behaved in school.................................
13. It is usually my fault when something goes wrong
14. I cause trouble to my family...............................
15. I am strong............................................................
16. I have good ideas..................................................
17. I am an important member of my family.................
18. I usually want my own way.....................................
19. I am good at making things with my hands............
20. I give up easily....................................................
21. I am good in my school work.................................
22. I do many bad things.............................................
23. I can draw wel1.....................................................
24. I am good in music................................................
25. ' I behave badly at home..........................................
26. I am slow in finishing my school work...............
27. I am an important member of my class..................
28. I am nervous..........................................................
29. I have pretty eyes................................................
30. I can give a good report in front of the class..
31. In school I am a dreamer......................................
32. I pick on my brother(s) and sister(s).................



































I often get into trouble.......................................
I am obedient at home.............................................
I am lucky.................................................................
I worry a lot............................................................
My parents expect too much of me.........................
I like being the way I am........................... ..........
I feel left out of things......................................
I have nice hair......................................................
I often volunteer in school..................................
I wish I were different..........................................
I sleep well at night.............................................
I hate school............................................................
I am among the last to be chosen for games.......
I am sick a lot........................................................
I am often mean to other people...........................
My classmates in school think I have good ideas
I am unhappy..............................................................
I have many friends............................................. ...
I am cheerful............................................................
I am dumb about most things..................................
I am good-looking.....................................................
I have lots of pep...................................................
I get into a lot of fights....................................
I am popular with boys............................... ............
People pick on me.....................................................
My family is disappointed in me...........................
I have a pleasant face...........................................
When 1 try to make something, everything seems 
to go wrong...............................................................
I am picked on at home............................................
I am a leader in games and sports........................
I am clumsy................................................................
In games and sports, I watch instead of play...
I forget what I learn.............................................







































68. I lose my temper easily..................................
69. I am popular with girls..................................
70. I am a good reader............................................
71. I would rather work alone than with a group
72. I like my brother (sister).............................
73. I have a good figure........................................
74. I am often afraid.............................................
75. I am always dropping or breaking things....
76. I can be trusted...............................................
77. I am different from other people..................
78. I think bad thoughts........................................
79. I cry easily......................................................
80. I am a good person............................................
yes no
noyes
noyes
noyes
yes no
yes no
noyes
noyes
noyes
noyes
yes no
yes no
yes no
